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Claim for Unpaid Survivor Annuity 
 

In accordance with D.C. Code §5-723(a), survivor annuity payments of deceased survivor annuitants under D.C. Code §5-716 

(e)(1), (e)(2)(C), and (3)(A)(iv) are to be prorated for the number of days the deceased survivor had lived during the month and 

are to be paid under the order of precedence set forth in D.C. Code §5-723(d) (see back of this form). 

 

 

Section I:  Claimant Information 
 

Last Name:  _________________________________ First Name: __________________________  MI:  ___________ 

 

Social Security Number: ______ -_____ -_______  Primary Phone Number:  _____- _____ -_______ 

 

Mailing Address:  __________________________________________________________________________________ 
      Street      City   State  Zip Code 

 

 

Section II:  Deceased Survivor Information 
 

Last Name:  _________________________________ First Name: __________________________  MI:  __________ 

 

Social Security Number: ______ -_____ -_______  Date of Death:  ______________________________________ 

 

   

Section III:  Authorization 
I hereby request that the District of Columbia Retirement Board process this claim for the prorated survivor annuity payment of 

the deceased survivor named above.  I understand that fines, penalties, and forfeitures are imposed by law for the making of 

false or fraudulent claims against the District of Columbia or the making of false statements in connection therewith.   

  

Signature of Claimant:  ______________________________________   Date:  _________________________________ 

        

Printed Name of Claimant:  __________________________________________________________________________ 

 
 

Section IV:  Witness  
We the undersigned, certify that the claimant named above signed in our presence on the ______ day of _________, 20 ____.  

  

________________________________     _______________________________________________________________ 
Witness Signature            Address 

 

____________________________________________ 

Print Name 

 

 

 

________________________________     _______________________________________________________________ 
Witness Signature            Address 

   

________________________________ 
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  Claim for Unpaid Annuity 
 

D.C. Code §5-723(d): 

 

“In order to facilitate the settlement of the accounts of each person who, at the time of his death, was receiving or was ent itled 

to receive an annuity under this subchapter, the District of Columbia Retirement Board shall pay all unpaid annuity due such 

person at the time of death to the person or persons surviving at the date of death, in the following order of precedence, and 

such payment shall be a bar to recovery by any other person of amounts so paid: 

 

(1) To the widow or widower of such person;  

 

(2) If there be no surviving spouse, to the child or children of such person, and descendants of deceased children, by represen-

tation;  

 

(3) If there be none of the above, to the parents of such person or the survivor of them; or  

 

(4) If there be none of the above, to the duly appointed legal representative of the estate of the deceased person, or if there be 

none, to the person or persons determined to be entitled thereto under the laws of the domicile of the deceased person.”  
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